Sir MALCOLM MORRIS asked whether the nodules of the scalp projected to a greater extent than those in other parts of the body. Also, was there any history previous to the twelve months during which Dr. Colcott Fox had known of the case ? He said that all the long-standing cases that he had seen had been made worse by treatment with tars and such-like preparations.
Dr. PRINGLE entirely corroborated the diagnosis, and said that treatment by means of the X-rays would probably be very useful, and was not so difficult to carry out for such extensive lesions as might be imagined. One similar patient whom he had had under observation for at least ten years had been " kept in order " by means of the X-rays at intervals of a few months, and had had no definite return of mycotic growths for the last twelve months. Whenever a localized patch of erythema with infiltration or mycosis appeared he was promptly treated at the hospital, with the result that he was kept practically well.
Dr. STOWERS reminded members of the case of a clergyman, aged 31, exhibited by him in 1902. The manifestations, closely resembling those of the present patient, were recognized as the early stage of mycosis fungoides in 1893. The disease developed and proved fatal about 1906, in spite of persistent treatment, including X-ray.
Dr. SEQUEIRA said that he had seen several cases which had relapsed in spite of the X-ray treatment. One patient whom he had brought before the Section, and whose portrait had appeared in the Proceedings, after being entirely free from this disease, relapsed on going into the country about six months afterwards, and had since died, apparently from exhaustion following severe diarrhoea.
Case for Diagnosis. By T. COLCOTT Fox, NI.B.
THE patient was a childless married woman, aged 43, with a group of rounded ulcers on the left arm just above and over the elbow-joint. The first lesion is said to have begun with a "pimple," October, 1909. In January, 1910, she was an in-patient for a diseased heart and rheumatic pains. When Dr. Colcott Fox first saw her she had an intractable, round ulcer on the arm, and he could only get it to heal when the dressing was sealed up by collodion. When it was healed another similar ulcer appeared in the immediate neighbourhood with the same characters, only healing under collodion dressing. A third and a larger fourth ulcer appeared in the immediate neighbourhood when those previously existent healed up.
Little: Sarcomatosis Cutis of the "Perrin" Type
The President said such a case presented much difficulty. He failed to assign it to any cause, such as syphilis, and strongly suspected an artefact dermatosis, though the patient was not strikingly hysterical.
The opinion generally expressed coincided with Dr. Colcott Fox's view.
Sarcomatosis Cutis of the " Perrin " Type in a Man aged 25.
THE disease had begun probably nine weeks ago, with lesions on the chest. There had been no subjective symptoms, and this patient had seemed in his usual robust health. He was seen at St. Mary's Hospital for the first time a fortnight ago, and then had an efflorescence of the following character: Scattered over the chest, the back, and the upper part of the arms and thighs there were very numerous roundish elevations, the skin covering them being of a faint pink colour, and showing rather accentuated " pores." There was no scaling or other alteration of the surface. On palpation the pink surface was found to cover a tumour mass of considerable firmness, but not hard, and the size and elevation of the swelling was about that of a half-walnut. The largest of these tumours was on the middle of the front aspect of the left thigh. He had, in addition, a hoarse voice and great congestion of the fauces, uvula, and throat; the tonsils were swollen as well. He was seen by Dr. William Hill, who regarded the throat as probably syphilitic. The opinion at first formed by the exhibitor of the eruption was that it was mycosis fungoides of the "tumour d'emblee " type described by French authors, but the complete absence of any itching or other subjective sensation and the rapidity of the increase seemed to forbid this diagnosis. At the instance of Dr. Hill a Wassermann reaction was tested in the Inoculation Department, and was reported to be negative. A small tumour the size of a shilling was excised from the shoulder, and on microscopic examination the diagnosis of large roundcelled sarcoma was made bv the exhibitor. Sections were submitted to the meeting, and this diagnosis was confirmed.
The sarcomatosis cutis was apparently primary, for no earlier accident or operation was mentioned, inquiry being pressed in this direction. There was considerable general enlargement of glands in the neck and
